
                
                RIVERSIDE POLICE DEPARTMENT      # _____ 

Alarm Enforcement Unit 
Alarm User's Permit Application 

 
Alarm Permit Fee is $56 

Please return the completed application and payment (payable to the City of Riverside) to: 
Riverside Police Department 

Alarm Enforcement Unit 
4102 Orange St. 

Riverside, CA 92501 

 
LOCATION                                                                          RESPONSIBLE PARTY 

 
 
 
 

 
NAME (LAST, FIRST OR BUSINESS NAME) NAME (LAST, FIRST OR BUSINESS NAME) 

 
 
 

ADDRESS (STR #, STREET NAME, APT/SUITE)                       ADDRESS (STR #, STREET NAME, APT/SUITE) 
  

 
 

CITY, STATE ZIP CITY, STATE ZIP 

 
 

 PHONE 1  PHONE 2  PHONE 1      PHONE 2 
 

CONTACT PERSON 1  CONTACT PERSON 2 
 
 

 NAME (LAST, FIRST)  NAME (LAST, FIRST) 
 

 
 

ADDRESS (STR #, STREET NAME, APT/SUITE)  ADDRESS (STR #, STREET NAME, APT/SUITE)  
   

 
 

 CITY, STATE ZIP  CITY, STATE ZIP 
 

 
 

PHONE 1 PHONE 2 PHONE 1   PHONE 2 
 

SPECIAL CONDITIONS: 
 
 

 MONITORED BY  INSTALLED BY 
 
 

 
COMPANY NAME  COMPANY NAME 

 
 
 

ADDRESS  (STR #, STREET NAME, APT/SUITE) ADDRESS  (STR #, STREET NAME, APT/SUITE) 
 
 
 

CITY, STATE ZIP  CITY, STATE ZIP 
 

 
 

PHONE 1  PHONE 2  PHONE 1   PHONE 2 

*   *   *   *   *   *   * 
"RESPONSIBLE PARTY" is the person/company that is financially responsible for False Alarm Response Penalties. 
 
Please read the Security Alarm Ordinance Summary to understand the responsibilities of the Security Alarm Ordinance. 
If you have any questions, please contact the Alarm Enforcement Unit at (951) 826-5600. 
 

***For Office Use Only*** 

Ck No.                       Rcvd By
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